2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U Sgp 08, 2003 8:00 am
e

DOCUMENT # N46115 cretary of State
1. Entity Narne 09-08-2003 90308 004 ****61 50
GUYANA ASSOCIATION OF FLORIDA INC.
Principal Place ¢f Business Mailing Address
8187 N.W 36 STREET 8181 NW 36 STREET :
15 15
MIAMI FL 33166 MM FL 33166
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE (F MAKING CHANGES
City & State City & State ) 4. FEI Number 65.0301615 Applied For
Not Applicable
Zo Country P Country 5. Certificate of Status Desired O 28'75 Additional
‘00 Required
~ . —=..=6.-Name and Address of Current Registersd Agent . _ - -~ -~ P 7.-Name and Addresse of New.Reglsterad Agent -
Name
WELCH, LOREN Street Address (P.O. Box Number is Not Acceptable)
8181 N.W 36 STREET, STE 15
MIAMI FL 33168
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
“ Signature, typed or grinted name of registerad agent and title if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
After. September 10, 2003, min will be $236.25 Trust Fund Contrioution. Ll Addedto Fees Florida Department of State
10. - . . ’ i QI-?F‘ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e APD e [ Dalete TITLE O Ghange  [] Addition
sme” 5", [ LONDON, LAWRENCE ‘ NAME - '
STREEFADDRESS [ 14200 S.W.-97TH AVE. STREET ADDRESS
cy-st-zp ~ ;M|AM] FL'33176 CITY-S1-2P
me . 10 - [ Detste TILE O change [ Addition
NAME WILLIAMS, AUBREY HAME
stresT ADCRESS, | 10421 SW__136 STREET STREET ADDRESS
or-s-7F | MIAMIFL 33176~ T ReUT-STIP F - - — e ..
TITLE SD O Dakete THILE ] Change [ Addifion
NAME: WELCH, LOREN NAVE
sTreer anoress | 17518 S. W. 143 PL STREET ADDRESS
orv-sr-z% | MIAMI FL 33177 CITY-§T-1I7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
TITLE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-7P _
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CiTY-§T-2IP CITY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @?W@‘A"fﬁﬁ%fi REQUIRED S n-pz

CIGCNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Davtime Phong #

E

CR2E037 (4/03)



